PfrtENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2003 


Application orDocket Number 


CLAIMS AS FILED - PART I 


TOTAL CLAIMS 



FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

minus 20= 


INDEPENDENT CLAIMS 

J^Ls minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT / • Q 


• if me difference in column i is less than zero, enter *0* in column 2 
Ojf\(fJt. CLAIMS AS AMENDED -PART II 



REMAINING 

AFTER 
AMENDMENT 


— rasas!— 

NUMBER 
PREVIOUSLY 
' . PAID FOR 

PRESENT 
EXTRA 

Total 


Minus 



1 independent 


Minus 


• - 

| FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 

(Column 1 ) (Column 2) (Column 3) 


REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
.,PAIOK5« 

PRESENT 
EXTRA 

| Total 

• 

Minus 


m 

Independent 

• 

Minus 



| FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM O 


(Column 3) 


REMAINING 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 
RAID FDR 

PRESENT 
EXTRA 

hrotai 


Minus 

«* 

• 

In tf epe ndent !• ] 

Minus 



| FW5T PRESENTATION OF MULTIPLE OEPENDENT CLAIM 


SMALL ENTITY 
TYPE 


other than 
or small entity 


• iftheen^tiocton»iteie»thwtt«erwyince^^ 

- B the -Nfcfmj Number Frevtaurfy Pitt For IN THIS SPACE to fss» men 20. enter TO, 
^the^gheslNunilwPrevta^ 
Tbe>«8h«Num^Pre%lou^ 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

385.00 

OR 

BASIC FEE 

770.00 

XS9* 

t£2_ 

OR 

XS18= 


X43* 


OR 

X86= 




OR 

♦290s 


TOTAL 


[or 

TOTAL 





OTHER THAN 

SMALL ENTITY 

OR 

SMALL ENTITY 


AD0J- 



ADDl- 

RATE 

TlfM III 

TIONAL 

CCS 

EES 


RATE 

TIONAL 
FPP 

*X$8* 


OR 

X$1B» 


X43= 


OR 

XB6» 




OR 

+290* 


TOTAL 
ADOIT FEE 


OR 

' t6W 

ADOTT FEE 








ADDI- 



AODI* 

RATE 

TIONAL 
FEE 


RATE 

TIONAL 
FEE 

X$9= 


OR 

X$18* 


X43» 


OR 

XB6- 


4145- 


OR 


« 

1 WtaL 

ADOflLFEE 


OH 









ADDI- 



ADDI- 

RATE 

TIONAL 
FEE 


RATE 

TIONAL 

FEE- 

X$9= 


OR 

X$18- 


X43» 


OR 

X8G- 


♦145- 


OR 



. TOTAL 
ADOTT. FEE 


OB TOW, 
V" ADOTT FEE 



boot In cotunvi 1« 


FORMFflMIS Wo*. 10KXD 


